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did not realize what she had done until it was too
late. No further explanation was provided ather
than she did not usually do wound care and
catheter care all at ona tima.

An Interview with CNA #1, on 08/27/10 at 11:00
AM, revealed she had washed her hands in the
shower room on the haliway prior to entering the
resident's room and after exiling from the
resident’s roam; however, no handwashing was
completed during provision of care while in the
resident's room,

. An interview with the Director of Nursing (DON),
on 0B/27/10 at 2:00 PM, revealed she axpedted
the staff to wash thelr hands after entering a
restdant's room to provide care and prior to
leaving the resident's room. Additionally,
handwashing was to be completed between a
dressing change and catheter care.

A review of the facility's policy/procedure "Hand
Hyglane" (undated) revealad, "touching blood,
body fluids, secretions, excretions, contaminated
iterns, immediately after glovas are removed,
batween realdant contacts and when otherwise
indicated to avoid transfer of mitroorganisms to
other residents or environmental surfaces. ltis
nagassary 1o wash hands between tasks snd
procadures on the same resldent to prevent
cross-contarnination of different body sites.”
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The facility must provide ¢or obtain laboratory
services 1o meet the needs of its residents. The
facllity Is responsible for the quslity and Umaliness
, of the services,
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by the eited practice.

It is the intent of this faciliry 10 provide the hest L0116
possible eare to all our residens and to insurs
F 502 laboratary services sre provided in a timely

Residont 42 wos a8sessed on 872472010 and no
3igns or symptoms of 8 urinary traet infection

All residents have the potential to be affecied :
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This REQUIREMENT is not met 85 evidanced
by:

Basad on record review and interviews, il was
determined the facilty failed to provida timeliness

. of laboratory services for one resident (#2), in the

selected sample of 24. A urine culture result was
not providad to Resldant #2's physiclan within the
fimeframe normal for appropriate intervention.
Findings include:

A record review revealed Resident #2 was
admitted to the facility on 08/15/08 with diagnoses
to include Paralysis Agitans, Type I Diabetes with
Neuropathy, Gastroparesis, Functionat Urinary
Incontinence, Hypopotassemia, Hyperlipidemls,

; Unspecified Essential Hypertension,

" A review of a physician's order, dated 07/24/10,

ravaaled a standard lab arder 1o ablain urine for a

| urinatysis {UA) with culture and sensitivity (C&S):

Further record review revaaled results of a UA
were coliected on 07/24/10 with C&S results
pending. No CA&S results were found in Resident
#2's record during the survey process,

IMerviews with Licensaed Practical Nurse (LPN)
#1, on 08/26/10 at 10:20 AM and at 2:20 PM,
revealed the normal procedure for obtaining
laboratory services on the weekend was to send
the specimen fo the hospital lab, Al oriered labs
wara supposed to ba placad on the facility's lab
tracking racord, located at the nurses’ station, for
follow-up. She further revealed she receivad
results of the UA from the hospital lab on
07/26/10 and notified tha physician. An order was
received to notify the Advanced Reglstered Nurse
Practitioner (ARNP) to take care of it on the

Labs, including thoze on the weeksnd, will ba
placed on the shift report and the Ieboratary
macking fog. Both will be reviswed in the
maerning Clinical Stand Up Meeting and the
eftemoon Clinical Stand Down Masting,
Weekend Supervisors willl monltor shill reports
and the Labortary Tracking Logs to ensure 1ab
reports oée received and follow up is
pesformed, Stall mamberr reccived rea
education training on 8/26/2010 by SDC and on
9972010 by the Dircctor of Nursing end the
Administretor regarding the procedures for
monitoring when fab results are received, when
the physician iz notified and any ordrrs are
ohbtained, notification of the family/RP, and
placemant on the 24-hour Report of Resident’
Chanpe of Condition nnd the facility iaboratory
tracking log to enaure follow up on ail fabs.

The DON will manitor complisnce with the
facility pro¢ediures for the 24-hour Report of
Residents’ Change of Condition snd the
Laboradory Tracking Log S times por week For
four weeks during the standup process end
report the Findings monthly for three months to
the Perfonmancs impravement (QA}
Commltee, Any issucs will be nddressed

! through a now or revised improvement plan.
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following Monday. She stated, " | don't remember
putting the lab order on the lab tracking record
and to be honast, | may have forgotten to." She
revesled she could not find the results of the C&S
in the resident's record, Additionslly, there was
no evidence in the resident's racord that follow-up
had been completed by the ARNP,

An infervisw with the ARNP, on 08/26/10 al 11:00
AM, ravesled she was in the facllity on 07/26/10
and wrote on the UA resuits to oblain s C&S. She
stated, "l typically write an order on the C&8 ltself;
however, if no orders were needed, | would have
just initialed and dated that | had seen the
results,” She further revealed after reviewing tha
results of the C&8, she would have treated
Resident #2, bocause there ware four differant

-+ | antlblotics that could have been used for Resident
#2's urinary \ract infaction.

An Interviaw with the Director of Nursing (DON),
. On OB/27H0 2t ©:35 AM, revealed ali nursing
wings were to use the lab tracking record to
follow-up with the ordered labwork, The charge
nurses' were responsible for updating the lab
tracking record. She stated there were no
in-services completed to ensure the nursing staff
was educaled, and there was no specific policy
regarding labwork. She further revenled she
expocied the nurses to use the lab fracking
record o follow-up with ordered iabwork.
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